2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A ARTISTIC GLASS & MIRROR, INC.

P01000013305

Principal Place of Business

1145 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33304

Mailing Address

1145 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33304

3. Mailing Address

gl

Sune, Apt. #, etc.

2. Prmmpal P|ECWJSW ;;

Suite, Apt. #, etc.

FILED
Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90026 031 ***150.00

O G

DO NOT WRITE IN THIS SPACE

‘State . City & State 4. FE}Number Applied For
7 ; M ﬁ ;;jﬂlf R e é S / 57/ 3/é Not Applicable
- __ZE -3-3. (’)Zf e _spnead | COLf_]Str%(ﬂ:./_,t( 5. Centificate of Status Desired ﬂ/&iﬁ{ifﬁ;ﬁjﬂal_ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ElD' MARWAN Street Address (P.O. Box Number is Not Acceptable)
1145 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33304
City Zip Code
> FL

; pose of changing its registered office or registered agent, or both, in the State of Florida.

el

{NOTE: Registered Agent signature required when reinstating)

7 9‘&

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ic Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TITLE [ Change (] Additien
NAME EiD, MARWAN NAME

streer anomess | 1145 NORTH FEDERAL HIGHWAY STREES ADDRESS

crv-si-z2¢ | FORT LAUDERDALE FL 33304 CITY-ST-2IP

TTLE [ Delete TITLE [JGChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2PP CIvY-ST-21P
BT ] Delete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZiP

TITLE [ palste TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-ZIP

THLE [ pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

SIGNATURE:

this filing does not gualif
true and accurate apd
d

porl as required by Chapter 607,

erthe exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
at'my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

MURE Aﬁr‘rﬁsn OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

[l e i)

v

CR2E(034 (9/01)

>

200 m//h‘/dw? Giy ST )3

Daytima Phene #



